MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A v

—— m—
DEPARTMENT OF PUBLIC HEALTH AND WELFA"j -
z._ STATE FILE NUMBER
Registration District No. y7 _PAimary Registration District No. AK.Q,‘?, ...... Registrar’s No. __.gj_i-é--
DO NOT WRITE AMENDED /
ON THIS S5TUB I SED TN 1G8H
1. PLACE BF pEaTH | — =P LV TIJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY dmissi
V§ 300 2 : Jackson > S Migsouri Jackson dmen
Rev. 4/59 % o b. %T‘l‘ {tf outside corporate limits, give TOWNSHIP only} Length of stay in fb <. %TRY Inside Limite
R
W
= \ TOWN Kansas city llvrs N TOWN &ansas city Yes a Ne [
1 < [N ¢. FULL NAME OF (If NOT in haspital, give location) Inside Limiis d. STREET (If cutside, give location) Reside on Farm
_— | Qt HOSPITAL OR ADDRESS”
2 3 Y g S INSTITUTION 3019 Fueclid Yol No[] 3019 Fuclid Yes 1 Ny
2 —1
3 3. H_AME OF DECEASED First Middle Last 4, DS\FTE Month Day Year
ype int
R or print) William Simpson bokH 8 21 62
4 e 5. SEX 6. COLOR OR RAGE 7. Married I Never Married [1 [8. DATE OF BtRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
= Widowed Divorced [] Months ays ours Min.
5 Male Hegro doredD  oveedB g_17.85 | 77
—— ]| 10a. USUAL OCCUPATION (Give kind of work done | 1Gb 0 OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ntry) | 12. CITIZEN OF WHAT COUNTRY
& g durln%&aﬁlg life, even if retired) #£”f”f Lockes'burg . USA
7 { 9 13a. FATHER'S NAME 13b.'MOTHE?S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
2 John Simpson Hanna Bune- Burns Lucy Simpaon
8 0O . wr 15, WAS DECEASED EVER IN L.5. ARMED FORCES? . 14 SOCIAl SECURITY NGO 17. INFORMANT Address
— |« (Yes, ne, or unknown) [ {If yes, give war or dates of service) A
91 24/ L ko i Mrs, lucy Simpson 3619 Euclid
oe O b= 18. CAUSE OF DEATH (Enter only cne cause per line for|
10 < g E PART ). DEATH WAS CAUSED BY:
% & |@ ._g) IMMEDIATE CAUSE (s}
i Olald 3
Wl |
12 o &« |w| g [a] Conditions, if any, DUE TO (b)
-3 wln | d which gave rise 1o
=iz |0 above cause {a),
13 |J—: = stating the under-
lying cause last. DUE TO (c) =
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relate@d’ to the terminal PART 1Il. If deceased was female was
g disease <ondition given in PART | (a) there a pregnancy in last 90 days.
v
E § ID Yes | O No | ] Unknown
g ] E 19. WAS AUTOQPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
Z of = PERFORMED? O | O
s 45 O YES [J NO[J
=3 O Zi % TIMEOF  Houf  Month, Day, Yeur |
£ 3 B INJURY  am.
x 2 Al £ pom-
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E /7] ) WHILE AT WORK [ farm, factory, street, office bidg., etc.)
> o « NOT WHILE AT WORK [J
2z | 25 | |8 :
_<.| o] - g m ol @ | 21. 1 arended the deceased from%#l-_l_&?—_f, to. —2—&4&“@ last saw hler:; alive on. -~
@ ; 9 ol g a " Desth occurred at. : m ofr’the date stated above, and to the best of my knbwledge,from the causes stated.
1wl
w w 8 E w F: 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S BBl Ek ) \ S &0 &2 ThaeX | yio
= | e | s - gl NS =
~|< 23a. BURlAchEMA_TfI?N, T2ap, DATE — c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIONACTty, town, or county) = (State}
o’ 2 Q . EMOVAL [Specify
2la TV [HReUoval™™ B-29-62 Qakgrove Locke shup Arkansas
= |9 < | “Z4. FUNERAL DIRECTOR ADDRES: = 25, DATE RECD. BY LOCAL REG. | 26. REGISTRART SIGNATURE
i} . - L
= @ldones & Stevens Mortuary Inc. L2z-bs L l‘m.f

-t (licensed“#n":er‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALM

! hereby certify that the body whose hame is recorded on the réverse side of this certificate was emba

canw-

or by T Student Embalmer N¢/

- — —
working under my personal supefvision. %//
Student Signe
=

Signature of Student Embalmer

Note: The ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

with the aboveé copftitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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b
:



